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= _ - PoC Form a8t -
rccrumm-c.nhrmw Reporting ; A OMB Control No. 3060-0986/0MB Control No. 3060-0819

<010> Study Area Cade 3189017

«<015> Study Area Name Telrite Corporatlion

<020> Program Year 2016

<030> Contact Name: Person USAC should contact

with questions about this data MEZH. Lammecy

<035> Contact Telephone Number: 4072601011 ext
Number of the person identitied in data line <030>

<039> Contact Email Address: -
Email o the person identitied in data line <030> regulatory#ceilongwood. com

(check box when complete)
<100> Service Quality Improvement Reporting [compiete attached worksheet)

<200> Qutage Reporting (voice) {camplete attached warksheet)

<210> I v ||<- check box if no outages to report | hhhm\

<300> Unfulfilled Service Requests (voice)

<310> Detail on Attempts (voice) I |&\-\\\

(attach descriptive document)

-
<320> Unfulfilled Service Requests (broadband) ! l m
<330> Detail on Attempts (broadband) :.m

fattach descriptive document)

<400> Number of Complaints per 1,000 customers (voice)
<410> Fixed 0.0 | I | 7 I
<420> Mobile 6.0
<430> Number of Complaints per 1,000 customers {broadband) m
<4405 Fixed
<450> Mobile
<500> Service Quality Standards & Consumer Protection Rules Compliance (eheck to indicate certification) | I v |

Telrice FCC Form 461 _Sectlon 500_Service Quality Standards,pdf
<510> fattached descriptive d ) | I v |
<600> Functionality in Emergency Situations {check fo indicate certificotion) | | T

Telrite FCC Form 481 _Sectlon 600 _Emergency Functionality.pdf

<610>

<700> Company Price Offerings (voice) [complete ottached worksheet)
<710> Company Price Offerings (broadband) {complete attached workiheet)
<800> Operating Companies and Affiliates fcomplete artached worksheer)
<900> Tribal Land Offerings (Y/N)? [if ves, complete attoched worksheet)

<1000> Voice Services Rate Comparability Certification

<1010> (attach descriptive document) S k\\\.\\
<1100> Certify whether terrestrial backhaul options exist (Yes or No) O O {if not, check to indicate certification) :m

<1110> (complete ottoched worksheet) \
<1200> Terms and Condition for Lifeline Customers fcompiete ottached worksheet) ‘Q
Price Cap Carriers, Proceed to Price Cap Additional Doc tation Worksheet
Including Rate-of-Return Carriers offiliated with Price Cop Local Exchange Carriers
<2000> (eheck to indicote certificotion] _I\\\\“V
<2005> (complete attuched worksheet) [ [N

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

<3000> fehuck ta indicate certification)
<3005> feampiete attached warksheet)
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(100) Service Quality Improvement Reporting FCC Form 481

Data Collection Form OMB Control No. 3060-0986/OMB Control No, 3060-0819
ﬁ 2013

<010 Study Area Code 185017

<015>  Study Area Name Telrite Corporation

<020> Program Year aoid

<030> Contact Name - Person USAC should contact regarding this data Mark Lemmart

<035> _ Conuct Telephane Number - Number of person identified In data line <030>  *772#01011 «&

<035

<110>

Contact Emall Address - Emall Address of person identified in data line <030> _ regulstoryscsiionguend com

Hai your company d its ETC cortifi from the FCC? [yn!nﬂo O

<111>

If your answer to Line <110= ls yes, do you have an existing §54.202{a) *5
year plan” filed with the FCC? (yes/no) o O

<112»

<113
<114>
<115>
<116
<117»
<118>

If your answer to Line <111> is yes, then you are required to file a progress

report, on line €112> delineating the status of your company’s existing §

54.202(a} "5 year plan® on file with the FCC, a3 it relates to your provision of

vaice telephony service.

Attach Five-Year Service Quality Improvement Plan or, in subsequent years,

your annual progress report filed pursuant to 47 CF.R. §54.313(a){1). If your company isa
CETC which only recelves frozen support, your progress report is only

required 1o address voice telephony service.

Please salect the appropriate responses below (Yes, No, Not Applicable) to confirm
that the attached document(s), on line 112, contains a progress report on its five-year
service quality improvement plan pursuant to §54.202(a). The information shall be
submitted at the wire center level or census block as appropriate.

Maps detalling progress towards meeting plan targets

Report how much universal service (USF) support was received

How much (USF) was used to improve senvice quallty and how support was used to improve service quaiity
How much (USF) was usad 1o improve service coverage and how support was used 1o improve service coverage
How much (USF) was used to improve service capacity and how support was used to improve service capacity
Provide an of k Impi targets not met

in the prior calendar year.

Name of Attached Document
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(200) Service Outage Reporting (Voice) FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

<010»  Study Area Code 19017

<015>  Study Area Name Telrira Corparatinn

<020> Program Year ELT

<030> Contact Name - Person USAT should contact regarding this data MaTH Lawsart

«035»  Contact T Number - Number of identified in dats line <030 4973901011 ext

<039 Contact Email Addrews - Email Address of person wdentified in dats line <030>  regulstorysesilongwood com

<20 <av <h1s <h2> <bl> <bds <cls <t <d> <> <t @ i
NORS Did This Outage
Reference | Outage Start [ Dutage Start | Outsge End | Outage End Number of 911 Facllities Service Outage Aftect Multiple
Number Date Time Date Time (< Affected| Totsl Number of Affected | Deseription (Check Study Areas Service Dutage Preventative

Customers {es [ No) all that apply) {Yes { Na) Resolution Procedures
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] ) 4 v T

i - Wbt g7 RE
010> Study Ares Code INROLT
015>  Study Area Name Telrite Corparatlon
«020> Program Year 3018
<030 Contact Name - Person LUSAC should contact r this data Mark Lammeri
«035>  Contact T one Numbet - Number of pacson identified in data bne <030> 40714210110 ext
<0¥9>  Contsct Emall Addreas - Email Address of identified in data bne <030>  cegulatarywesil -
<01>  Ressdentisl Local Service Charge Effective Date
«f0l»  Single State-wide Revidential Local Service Chaige
s SR ab  an o> a» b1 , b " ©

Residential Local Mandatory Extended Area
|__State. hange (8C) | SAC(CETC) | Reta Type Servicaats | Stats Sebscriber Ling | State Universal ServicaFes | ServiceCharge [Total per line Rates and F.
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“010=__ Study Area Code

Area Name

<015
<020

=i Progrvis Vot _
<030>  Contact Mame - Perion USAC showtd contect regarding this data
<03%>  Contact Telephone Number - Number of person identified in data line <030>
«039> Contact Email Address - Email Address of pervon identified in data line <030

<7l

Year

o1y

Telvite Corporation

s

Mark Lasmert

4073401001 ext

regilataryarsilengeood com

_an _al biy b2 : sty _ s
Broadband Service - Usage Allowance
State Regulated Spoed Action Taken When

State _Exchange {1LEC) Hesidenial Rate Femn Totsl Rate snd Fees (Mbips) Limit Reachad seiwct |

Fage &
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{800} Dyarachg Covopite FCC Form 481

- - July2013
<010  Study Area Code Jnp017
«015>  Study Area Name alrita Cormsrasios
<020>  Program Year 2018
<030> Contact Name - Person USAC thould contact regarding this data Mars Lasmeti
«035>»  Contact T Number - Number of identified in data line €030> 9073681811 sxi

<039> _ Contact Email Address - Emad Address of person identified in data line €030>  regulstoryieni tonguwont com

«Bl0» . g Carrier Telrites Corporation d/b/a Life Wirslass
<B11> Holding Company Kot Applicable

<B12> gegulln‘ Company Lite Wirelass lioldings, LLC

811> cal> a2 an
Atfiliates SAC
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July 2013 3 {

<010>  Study Area Code LALTE]
<015>  Study Area Name Teleite Corporat ion
<020> Program Year 2014
€030>  Contact Name - Person USAC should contact regarding this data Mark Lasmart
<035> Contact Telephone Number - Number of person identified in data line <030>  4073kniail ext
<039> Contact Emall Address - Emall Address of person identified in data line <030>  segulatorywesilongwood . com
<810> Tribal Land(s] on which ETC Serves
«920> Tribal Government Engag t Obligati

Name of Attached Document

If your company serves Tribal lands, please select (Yes,No, NA) for sach these boxes
to confirm the status di bed on the at t{s), on line 920,
demonstrates coordination with the Tribal government pursuant to

§54.313(a)(9) Includes:

planning with a focus on Tribal

t and deploy
ity anchor institutions.
Feasibllity and sustalnability planning;

Marketing services in a culturally sensitive manner;
Compliance with Rights of way processes

Compllance with Land Use permitting requirements

<926> Compliance with Facllities Siting rules

<927> Compliance with Envi | Review pr

<928> Compliance with Cultural Preservation review processes
«929> Compliance with Tribal Business and Licensing requirements.

<921> Needs

<922>
<923>
924>
<925>

Satec
Yes or No or

Not Applicable

NN
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<010>

Study Area Code 19017
<015>  Study Area Name Telrits cCorporation
<020> Program Year 3014
<030> Cantact Name - Person USAC should :mnctﬂnrding this data Mark Lamsart
<035> Contact Teleph Number - Number of p identified in data line <030>  «223es1611 ext
<039> Contact Email Address - Email Address of person identified in data line <030>  seguiatoryecetionguosd con
<1120> Please confirm whether terrestrial backhaul options exist within the supported area

pursuant to § 54.313(g) (Yes. No).

<1130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the

reporting carrier offers broadband servica of ol least 1 Mbps downstream and 256 kbps |

upstream within the supported area pursuant lo § 54.313(qg).
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<010> Study Area Code Inan1T
«015>  Study Area Name Tslrits Corporation
<020> Program Year 1014

<030> Contact Name - Person USAC should contact regarding this data ark Lammare

<035> Contact Telephone Number - Number of person identified in data line <030>  asvasetots exe
<039> Contact Emall Address - Email Address of person identified in data line <030>  yagujaroryecsiiomrumed con

«1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Documaent

<1220>  Link to Public Website HTTP  www litawlsninns, com

“Please check these boxes balow 1o confirm that the attached documaent(s), on line 1210,
o the website listed, on line 1220, contains the required information pursuant to
§ 54.4212(a){2) annual reporting for ETCs receiving low-income suppart, carriars must

annually report:

<1221> Information describing the terms and conditions of any voice 7 |
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan,  [[L2]

<1223> Additional charges for toll calls, and rates for each such plan. -
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, : \ ' ; FCC Form 481
i : m&mﬂmmmu 30600819

<010s  Study Area Code

A015>  Study Area Name ki
«0)0>  Program Year TETTICE CETPRTRT I
R i

<010> _Contact Name - Person USAC should contact regarding this data hosiond
<035> _Contact Telephone Number - Number of person identified in data fine <030> ™ ™" 777"

<039» _Contact Email Address - Email Address of person identiied in databne <030> ~ "~

TERT Ty

Select the ! [Yex, No, Not Applicable) to note a3 of America Phase | support, frozen High Cost wupport, Migh Cost support to offset access charge reductions, and
mmnmlmummunminus{humﬂmmmuummhm‘ below is

Incrementsl Connect America Phase | reporting
<2010 Ind Year Certification (47 CFR § 54.313(bjJ{1)i) ﬁ
<3011a>  Jrd Vear Certification {47 CFR § 54 313(bj{1)n}

<2011b>  Attachment (47 CFR § 54.313{h)(1)i}

Warme of At ahad Dacument]s] LIsting Requirad ifar st
Piice Cap Carrler Recelving Frozen Support Certification (47 CFR § 54.312(s)}
<#013» 2011 Frozen Support Calculation (47 CFR § S4.313(c){1)}
«2013s 1014 Frozen Support Caleulation (47 CFR § %831 3e)(2))
<J014> 2015 Froren Support Calculation (47 CFR § 54 313(c){3]}
<2015> 2016 and future Frozen Support Calculation (47 CFR § 54 313(cHi4))
Price Cap Carrier Connact Amarics ICC Support (47 CFR § 54.313(d))
<2016  Cerufication Support Used to Build Aroadband ===
Connect America Phase il Reporting {47 CFR § S4.113(e))
“H0LT>  30d year Broadband Service Cortification

<1018 Sty year Broadband Service Certification
<2019 interim Progress Certification

<1030  Please check the box to confirm that the attached document(s), mlinl.‘loh ins the irad inf b :I
pursuant to i 54.313 (e){3)ii), as a recipient of CAF Phase || support shall provide the number, names, and
ity anchor to which began providing access to broadband service in the

proceding :lhmhr year.

€071 Interim Progress Community Anchor Institutions
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I & Lammert
=015 Contat T i Wurmibanr - Wbl wlentEiod m dats bne i A0T240101] ext
=00e  Contact Emall Addiens  Emall Addi s of povvan identiliod n dats Sne <030 1 1 Laa
54 or Sarth I &7

CHECK the .

PR S LHINTE J

I 1
;

[ Pragress Repart an § Tear Flas.
Miszane Confization 47 T8 § 54 3 L0MMLRIND

Parve of ATLschert Uoe utment Lnting Meguir e infistn ation
Pieman chack this box o confem that the sached socumantia ), on lina mau::uuuwmnmwmw

(A01I0 g 50303 (1 1)(8), the carmer shid provide the rumbar, names, and anchos 1o which began
providing scoess lo sarvion in the preceding calendar yaar,

ey« 47 Y
Astptod Dosumens
300 e cmempany o Prisaliohy bhok ROM Canvies (47 CFR § SILUNCTY [Yewmo)
(M14) oy dom e (ompany file he ALY snmusl report PN
Plaane check Bwae boses to confim Mat ta atached documant(s ). on line 3017, contsing the pursuant 10 § 84 313(M62)
(3115} Eectromic copy of ther mvel AU Hepos tor - — e SR WA, — _—_
Tatacammunic stians hair nwen |
130101 Documentis) for Balanon Shoet, Inoame Statemaont and Stalemant of Cash Flows =

(801 F) 1 vhe resganae i ey on e 3074, #rtach your Company's KU snsusl
rewot and & reguieed das umentation

[T e ——yeery o infoemation
(EDLN] o the reuponse & me o Bne S01E b pous @rempany suited? Yea/n)
1 Bor renpmne 5y an S MU0, pheae thev the Bones takow 1
- e K176 b S BB ontainn
(A0S Eptver & copy of these w1 ogadt i g bt A O L m
tago)  Document(s) for Balence Sheet, income Slaterment and Statement of Cash Faws U

13021] - Managermentlatier and st opinion issusd by the indnpendent carkiad puti tant Bt parformed the company's fnancid sudt  [_]

I Eha respanse B N on ine 018, Chedk e baae betow
i i sl wisdien sl n‘:u panuant to § $4314003,

1003 Copy of thelr fin " AT
L -

Botrowen.

] L
i acconntant

[l syl 1a g e -

130251 Documantis) for Buiance Shast, Incoma Statemant and Staiemen of

t
Mo O

| haze rhe 14

M of Attached Docoment Linting o o oo o




Fage 12

0} Rate Of Aot v A tionsl Do h ar

<00y Study Ares Code 183947
=01%s  Study Aves Nemw Telrite Co g

<02ls _ Program Yes 1016
<0)0> _ Contact Mame - Perion U! pmgarding this duts Mark Lasmert

<015s Contec T Murrbies N of beiSieal in dats e o) W 4071801011 exb
<O¥9  Contact Emal Address | man L n e > ragulatoryacal Lom

(3027) Revenue

{3028) Operating Expenses I _I

(3025) Net Income [ ]
{3030] Telephone Plant In Service{TPis) | |
(3031) Total Assets

(3032) Total Debt
(3033) Total Equity
(3034) Dividends |

e of Liuting Mo o
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Page 13

July 2013
<010> Study Area Code 189017
<015>  Study Area Name Telrite Corporation
<020> Program Year 2016
<030> Contact Name - Person USAC should contact regarding this data Mark Lammert

<035> Contact Teleph Number - Number of person identified in data line <030> 4072601011 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> regulatorywcsilongwood. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
reciplents; and, to the best of my § dedge, the inf i ported on this form and in any attachments is accurate.

Name of Reporting Carrier; Tolrite Corporatlon

Isignature of Authorized Officer:  CERTIFLED OHLINE Cate_Dé/35/201%

Printed name of Authorized Officer: Kelly Jeael

[Title or position of Authorized Officer: ©FC

[Telephone number of Authorized Officer: §782021294 oxt.

Jstudy Area Code of Reporting Carrler: 283017 Filing Due Date for this form: ©7/01/2015

Persons willfully making false statements an this form can be punished by fine or forfelture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 US.C. § 1001.
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Page 14

Certification - Agent / Carrier FCC Form 481 . :
‘ July 2013
<010>  Study Area Code 3301y
<015> _ Study Area Name Telrite Corporation
<020> Program Year 2016
<030> Contact Name - Person USAC should contact regarding this data Mark Lammert
«035> Contact Telepl Number - Number of person in data line <030> 4073601011 ext.

<039>  Contact Email Address - Emall Address of person identified in data line <030>  requlatoryd#ecnsilongwood. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

1) certify that (Name of Agent) Is authorized to submit the information reported on behalf of the reporting carrier. |
also certify that | am an officer of the reporting carrler, my responsibilities Includ, ring the y of the annual data reporting pr d to the d
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is

[Name of Authorized Agent:
(Narme of Reporting Carrier:

|signature of Authorized Officer: Date:
Printed name of Authorized Officer:

Title ot position of Autherized Officer:

Telephone number of Authorized Officer:

[Study Area Code of Rep g Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfelture under the Communications Act of 1934, 47 US.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Autharized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

l:,;; agent for the reporting carrier, certify that | am authorized to submit the annual reports for unlversal service support recipients on behalf of the reporting carrier; | have provided
@ data reported hereln based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein is accurate.

Name of Reporting Carrier:
Name of Authorized ent:
nt or Employee of Agent: Date.
rinted name of Authorized Agent or Employee of Agent:
I‘rithe of position of Mhodwt or Employes of A‘Lnt
ITolophmn number of Authorized Agent or Employee of Agent
[Study Area Code of Reporting Carrier: Filing Oue Date for this form:

Persons willfully making falve statements on this form can be p by fine or forf under the C i Act of 1934, 47 US.C §4 501, 503(b), or fine or imprisonment under Title
1B of the United States Code, 18 U.5.C. § 1001.
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ELRITE

ORPORATION

FCC Form 481
Section 500 — Service Quality Standards & Consumer Protection Rules Compliance

Under FCC Rules, Section 54.202, an ETC must comply that it will satisfy applicable consumer
protection and service quality standards. Telrite Corporation d/b/a Life Wireless (Telrite) is in
compliance with the Cellular Telecommunications and Internet Association’s Consumer Code
for Wireless Service.

Telrite discloses rates and terms of service to customers at the time service is initiated.
These same terms and conditions are posted on Telrite’s website at
www.lifewireless.com.

Telrite provides service availability information on their website at
www.lifewireless.com.

Telrite provides contract terms to subscribers when they initiate or change service. These
same terms are provided to subscribers during the annual recertification process as
outlined in Commission rules that govern continued subscriber eligibility.

Telrite's Lifeline service can be terminated at any time by either party without an early
termination fee. Service is dependent on continued eligibility in the program.

Telrite provides disclosures, minutes included in Lifeline plans, expiration of rollover
minutes, availability of service, and cost for additional minutes in all published Lifeline
advertising materials.

Telrite customers are provided options if they exceed the number of minutes provided in
their Lifeline plan. If at any time a customer purchases additional minutes, charges and
plan options are available on the company website at www.lifewireless.com.

Telrite’s toll-free customer service number is 888-543-3620. Customers can also contact
Telrite via email at info@lifewireless.com. This information is provided in the terms of
service and on the company website and in all information provided to subscribers.
Telrite responds to all consumer inquiries and complaints received from government
agencies within 30 days.

Telrite has procedures in place to maintain the privacy of subscriber proprietary
information in accordance with applicable federal and state laws.

. At service initiation, Telrite requests that subscribers “Opt In” to receive free

notifications regarding activation status, balance alerts, etc, Customers can also decline to
receive these messages and notices by “Opting Out”. If a subscriber chooses to decline
free notifications they will receive only those Lifeline notifications required by the FCC
such as the 30-day non-usage notice, the recertification notices, etc. The customer cannot
opt out of the required FCC notifications.

Telrite Corporation + 4113 Monticello Street #+ Covington, GA 30014
678-202-0830 « Fax: 678-202-1362 *« www.telrite.com



ELRITE

ORPORATION

FCC Form 481
Section 600 - Functionality in Emergency Situations

Under FCC Rules, an ETC must demonstrate its ability to remain functional in emergency
situations. Since Telrite Corporation d/b/a Life Wireless (Telrite) is providing service to its
customers through the use of facilities obtained from other carriers, it is able to provide to its
customers the same ability to remain functional in emergency situations as currently provided by
the carriers to their own customers, including access to a reasonable amount of back-up power to
ensure functionality without an external power source, re-routing traffic around damaged
facilities, and the capability of managing traffic spikes resulting from emergency situations.

Telrite, along with their underlying carriers, have created back-up systems to ensure functionality
in the event of a loss of power or network functionality. Telrite maintains its own diesel-
powered backup generator at their switching facility in Georgia. All systems within the facility
are implemented on redundant servers, each with redundant data network and power.

Telrite Corporation d|bja Life Wireless does not have facilities in any state other than Georgia. It
relies on the facilities of the underlying carrier in each state it provides service to demonstrate its
own ability to function in emergency situations.

When a number is identified by a 911 dispatch center as belonging to an underlying carrier, the
officer would call the underlying carrier who can assist with tracing the distressed caller or other
network information. In the event further customer proprietary network information (CPNI) is
needed to reach the distressed 911 caller, the underlying carrier would then direct the officer to
contact the reseller, Life Wireless. All underlying carriers that Telrite utilizies have the contact
number on file for Telrite d|bja Life Wireless’ customer service department.

When customer service receives a call from a 911 dispatch center, the call will be forwarded to a
supervisor. The supervisor will require proof of identity generally by fax or email. After the
officer and request is verified as an emergency situation, the information is released
immediately. If the “officer” cannot be identified, a subpoena or court order is required.

Telrite Corporation + 4113 Monticello Street ¢ Covington, GA 30014
678-202-0830 + Fax: 678-202-1362 * www.telrite.com




